I'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g63_045463
-IPU BLI:eg:::i:nT:in:: :u.wfi.:::.ial.g_?rimary Registration District No. lDOB:..._-Regiah'ar‘l Na. J:_j:_gi-__

N FOAT AR K B FaYalo
1. PLACE OF DEAT R E L 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY STATE . UNTY . admission)

STATE FILE NUMBER

Rev. 4/59 b. cnv uf oul;ldn cz porats limits, 8ive TOWNSHIP only) Length of sray in 1b ¢ CITY Inaide Limits

ToWN L Ha romn Webater Groves Ya P8 Ne O

<. FULL NAME OF (If NOT in haspiral, give location) Inside Limirs d. STREET [If cunide, give location} Reside on Farm
HOSPITAL OR

INSTITUTION fJea con e.d.4 f/odpi_ta.[ Yes ff Mo O Af%ssé Suon Yoo O No [

3. NAME OF DECEASED First Middla Lasy 4. DATE Month Day Yaar

(Type or srint 7 (arn Gamble, Sa. o November 12, 1963

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J |s. oATE OF BIRTH | P AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [] Meonths | Days Hours Min.
mal

27 3-88

€
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| IT. BIRTHPLACE [City and «tdteror country) | 12. CITIZEN OF WHAT COUNTRY

}:I:H-‘B most EE woiking life, aven if refired) StL qloée. HGRO .St. Lou.i..d ﬂb U S A

13a. FATHER'S NAME i T3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Gamble Julia Robinson {dna ja’lea Gamble
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG. 17. INFORMANT

(Yes, n ﬁor unknow‘)l(lf yas, give war or dates of sarvi g (GM gamé.[e. 3]4 B/u..o.ton. m

E F EA'I’H (Enter only cne causa per line'vor (o5 1oy ono - INTERVAL BETWEEN
T DEATH WAS CAUSED BY: CONSET AND DEATH

b \mmeoiate cause w Acute Antero-Septal Infarction of Myocardium  |1ess 1 day

1

2/007

DATE AMENDED

nd

DOCUMENT

b Y
MEDICAL CERTFIRRtION ,& - OA,

which gave rise to
sbove cause |(a),
stating the under-
lying cause last.

Sy( zéw,,.,,,,, Wy, oDuETOm Arteriosclerosis of anterior coronary artery
\ ’

toereg  Aheumatoid arthritis - Fracture of femur

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, It decassed was famale was
disease condlition given In PART § {a) there a pregnancy in |ast 90 days

yaﬁ'//c- ' O Yes l 0 No | 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT sm%ma HOMﬁc'DE 20k, Descmaygw INJURY QOCCURRED. (Enter nafure of injury in PART | or PART 1] of item 18.]
PERFO 7(—

RMED?
L&l

YESE} NQ[]
20c. TIME OF Hour Month, Day, Yaar
INJURY o m
-7 ~6 3 _z\él—rn_,f_-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory,_street, office blda., etc.) //
NOT WHILE AT WORK §g gl B QMA@ o
21. ) anended the d d from 1955 foN.QJL;_-L%g—And last saw mahw o 11/12/1@61

Death occurred at___ on the dote sfated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATUI [Degr ¥ - 226, ADDRESS 19 E- Ilock.wood -22c. DATE SIGNED
W}‘ St, louis, Mo, 63119 , 11/13/63

L
23a. BURIAL, CREMATION, d 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town,-of county) -[State)
MOVAL (Specify)

guquL / - ' BfLLE&qur/z CEM ST, Lovis
24. FUNERAWW@:’_BERG - GERW 25. DATE RECD. BY LOCAL REG. 26. RE S IGNA
COLONIAL CHAPEL NOV 13 1963 WM ” 2.

WEBSTER GROVES 18, MG.. icamed Embalmer’s Statemwnt on Reverss Side)
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USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

W BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalmed by me,

“or by i Student Embatmer No.____ -

working under my personal supervision. ' ' [\ /(/‘4/{1/@
Student . Sighed UM

Signature of Student Embalmer
Licensed EmbalmeriNo 3 C'\S 3

P O. Address /U {’:29/\ QQL

Nofe: The above MUST BE SIGNED BY THE LICENSEB\EMBALME‘R‘:m hls_ O_)NN"HANDWRITING *(Failure to comply
with the above constitutes grounds for revocation of license). \ :

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng :

if this body is not embalmed, fact should be so stated above.




